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ON

CHILDREN, FAMILIES, HEALTH AND HUMAN SERVICES

MEDICAID SERVICE PROVIDER RATES

Jonuory 20, 2Ol 2

The Montono Heqlth Core Associotion represents long term core focilifies such os nursing homes, ossisted living
communilies ond personol core ogencies fhroughout the slofe of Monlono. We offer the following informotion for
fhe cornmillee's considerotion os il monilors Medicoid ond looks of the issue of Medicoid service provider rotes.

NURgNG HOA,IES

Who we serve - fhe most frqil and needy older Montonqns. Montqno's nursing homes provide core lo our most
vulneroble elderly - people who con no longer core for themselves. When even the mosi loving fomilies find it
impossible fo deol with the extreme physicol qnd mentol disobilities of their loved ones, they come to us for help.
Becquse of their mony needs, these individuols require 24-l'pur cqre ond ore nolcondidqfes for olher less intense
services. Normolly, these individuols hove used qll of *reir sovings poying for their core, hove sold their homes
ond hove otherwise impoverished themselves. Any incomg including lheir sociol security checks, ore opplied to
lhe cost of fheir core. They gel to keep $50 per month to meet ony personol needs they moy hove sr.rch os shoes,
clofhing, hoir culs qnd ihe like. These ore people who hove worked hord oll their lives, poid toxes ond
contributed to their comnxJnities, but now they ore old ond sick ond need our help.

The role of Medicoid in nursing homes - 6o0/o of our cssfomers ore on Medicoid. The stqte of Montqno -
through the Medicqid progrom - hos tqken on the responsibility of poying for the core of those who connot
offord their own core. Over 6OYo of the people in our rursing homes ore on Medicoid. Becouse so mony of
those we core for ore on Medicoid, ond becouse the sfoie hos occepted responsibility for lhose on Medicoid, the
stole is our portner in ossuring thqt ihese people get good core. Our obility to hiril enough stoff ond to poy
lhem o living woge, os well os our obilily to pqy our other expenses, is oll dependent on whefher the stote poys
us enough to gel the iob done.

lmpcct of inflqlion - whqt hoppens when Medicoid fqils lo recognize our cost increoses? We ore
experiencing lorge increoses in lhe cost of food, medicol supplies, ufilities, heolth insurqnce, liobility insuronce,
lobor ond bosic every doy necessifies. Our fqcilities ore struggling. Some hqve reduced hours ond stoff, frozen
wctges, or iqken olher steps fo reduce cosls - steps thol olso reduce core. Some hqve increosed fhe roles of
those wlro poy for lheir own core, ond some hqve osked locol toxpoyers to provide odditionol support The cost
increqses we ore experiencing qre reol ond do not disoppeor becouse the legisloture doesnt provide odequote
funding.

Medicoid rqles ore significontly less lhon the cosl of providing core. The current overoge rofe poid to o
nursing fociliry is $'l 6l ,92 lor eoch doy of core while the currenl overoge cosf is obout $t 8O.OO for aa.h A^', ^t
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cqre. On overoge. nursing homes currently lose obout $l 8 per doy of core provided to Medicoid benef iciories.
Nursing home rotes were cul 2o/o effective July l, 2Ol l.

Direcl cqre woge inceoses hqve been specificolly funded by the legisloture. Nursing homes hove worked
hord, with help from the legisloture in the form of funds direcled fo woges, lo improve v/oges fo our direst core
workeru ond to distonce their woge rofes from the minimum woge. This is necesory lo ottroct needed sloff,
porticulorly CNA's. Our workers provide the most bosic ond inlimote fypes of core to residents no longer oble to
do fhem for ihemselves. They tend fo their personol hygiene needs os well os other physicol, emotionol ond
spirituol needs - often ioking the ploce of obseni f omily. This work con be bock-breoking ond physicolly ond
emotionolly droining. To ottroct well-quolified people io this work we must ploce volue on it ihrough fhe woges
we poy.

The 2009 legisloture oppropriofed obout $l0M over rhe 201 I biennium fo be used for woges ondf or lump sum

poyments to nursing home workers. The funding wos OTO (one time only) bur there con be no doubt ihof the
workers who received it used it the woy they would use qny other compensofion. This money wqs nol included in
the Governor's budgel for fie 2013 biennium but wqs qdded by the legisloture. However, the Governor's
omendrnents ro HB 2 redrred the oppropriotion by sbqt 4Oo/o wlrich meons lfiese workers will in effect eorn
$4M less over the curreni biennium thon they did losf biennium. This does nof include woge cufs thot moy be
occurring due fo the 2o/o cuts lo lhe rotes poid to the focilities thof employ these people.

The sfqte of Monlano Crenerol Fund poys only obout 18.7o/o of lhe cost of nursing home core. For most

Medicoid services, fhe stole poys obout 33o/o of lhe cosf. For nursing homes, if is substontiolly less becquse of
two foctors: {l ) the po?ient pqys o consideroble porfion becquse oll buf $50 per month of lheir inome is used to
poy for their own core; ond (2) nursing homes poy o utilizotion fee (or bed rox) of $8.30 per doy on oll polient
doys (nof iust Medicoid) which roises consideroble revenue lo use qs slote mqfch insteod of using sfole generol
funds.

Poid by potient 30.40 (18.8%)
Poid by bed tox on nursing homes 14.14 | 8.7%l
Poid by Srore 30.33 (18.7%l
Poid by Federolgovernmeni 87.05 (53.8%)

Nursing homes pcy o "bed lcx" lo help fund nursing home core. Nursing homes poy o provider tox to help
fund Medicoid rqtes. Tofol providertox poid by nursing homesomounislo qboul $14.6 M onnuolly. This

money is used - insleqd of ofher stote generql funds or speciol funds - lo motch federql funds used lo reimburse
nursing homes. Nursing homes hove poid this tox since 1992 to help ossure lhe odequocy of Medicoid
reimbursement roles,

Counlies with nursing homes olso help fund Medicoid rcles for nursing homes through lhe
inlergovernmenlol lrsnsfet (lGT) progrcm. Counfies provide funding to the stote qnd the fmds ore used to
motch with federol funds to enhonce Medicoid poymenls to nursing homes. About $800,000 of funding from the
IGT progrom ore diverted from the lump sum poyments io nursing homes ond ore used insfeod lo support fhe
bqse rqles in the nursing home ond community services progroms. Chonges qf lhe federol level hove reduced this
progrom to o poinl where it is difficult for some counties to fully porticipote. Since fhe federql chonges, fhis
progrom hos provided obout $5 per pqtieni doy to county focililies qnd qbout $2 per potient doy to non-
county fqcilities - os lump sum poyments. Thot omounf increosed for the curreni fiscol yeor to $ I 2.50 ond $5.50,
buf we ore not cerlqin those levels con be sustoined. Fundlng lo nursing homes would be greoter if funding
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wqsn't being diverfed to otlrer progroms.

The stote knows whol it tqkes to operole o nursing home thof provides high quolily of core. The stqte
operotes o nursing home in Columbio Folls. The budgef for fiot focility hos been increosed fo occount for
increqsed costs ond the need for more stoff to core for potients whose cqre needs continue to increqse. The
sfole is doing the right thing in thot focility - they ore providing excellent core. But, the siote is currently
spending over $300 per doy of cqre in ils own nursing home, while osking other nursing homes to do fhe iob for
$l62perdoy. The20ll legislotureprovidedoninflqfionoryincreosetoMVHof obout$l0perporientdon
while cutfing the per diem fo other nursing homes.

Stote ogencies receive inflctionory increoses os porl of "currenf level". Government ogencies receive
inflofionory increoses os pqrt of "current level" - lo occounl for cost increoses fhey know ore coming - while
those of us in lhe privote sector hqve nolhing for inflotion in our currenf level oppropriotions.

HAME AND CAMilUN'ry BASFD SFRy'CES rHCBS)

Medicoid home ond community bosed services generolly foll under fwo cotegories: (l ) services provided
under the HCBS Medicoid Woiver, ond (2) services provided under regulor Medicqid.

Services provided under the woiver ore nol "entitlements", so occess cqn be limited by the omount of money
opproprioied by fhe legisloture. Thus, there is o woiting list of obout 400 people woiting for services. Long
term core services under the wqiver include:

Adult Residentiol - Assisted Living
In-home woiver services

Services provided under regulor Medicoid ore "entitlements"
requirements must be served. In-home services under regulor

so oll individuols who meet the eligibilhy
Medicoid include:

Personol Assisfonce Services

ADULT RESIDENTIAI - ASSISTED tlVlNG (under woiver)

Assisled Living Fccilities. There ore obouf 200 licensed qssisted living focilities in Montono, serving elderly
ond disobled individuqls who need ossislonce ond ore unoble to stoy in their own homes. Their needs ore such
thot lhey don't require the more medicolly complex services offered in nursing homes.

Medicqid. Most individuols in ossisted living focilities poy for their own cqre. However, ossisted living'
focilities serve obout 600 Medicoid beneficiories under rhe Medicoid HCBS woiver progrom. The Medicqid
rotes poid to ossisted living focilities ore so low ihof the focilities routinely limit the number of Medicoid
residenfs they ore willing to toke. DPHHS ond the legisloture hove siressed the importonce of serving
individuols in settings other thon nursing homes through the home ond community bosed woiver progrom - when
the individuol does not require the more intense services of o nursing home. The stote hos even implemented o
"nursing home trqnsition" progrom for individuqls in nursing homes whose condition would ollow them leove the
nursing home if other oppropriote services ore ovoiloble.

Neorly holf of the people on lhe woiting lisf for HCBS qnd mony of ilrose who move fo community bosed
setlings through the nursing home lronsition progrom need osisled living services - yet there ore occess



problems becouse of the low Medicqid roles. Despife the problems woiver clients hove in occessing ossisfed
living services - lorgely becquse of poor Medicoid poyment - fhe roles poid to ossisled living focilities were
cut by 2o/o effective July l, 201 I .

IN HOME SERVICES

ln-home perronol ossislcnce services (entitlement). The Personol Assislqnce Services progrqm serves
elderly ond disobled individuols who need help wilh octivities of doily living but ore oble to remoin ot home
wilh ossisfonce. The progrom poys only for medicolly necessory mointenonce ond supportive core, such os
bothing, lronsferring, feeding, grooming, toileting. medicotion reminders, limiied homemoking fosks, ossistonce
shopping for essentiql items, ond escort lo Medicoid reimbursoble heohh core services. The upper limit is 40
hours of qssis?qnce per week. About 3,200 people received personol ossistorrce services in FY 2010.

In home serviceq under the wqiver. In-home serv'rces under the woiver serve elderly ond disqbled
individuols who need ossislonce but qre qble to live ot home. The woiver con provide services thof ore not
covered under regulor Medicoid personol ossistonce. Often individuols receive medicolly necesscrry services
under lhe personol ossistqnce progrom (on entitlement) ond lhen receive odditionol services under the woiver.
Some individuols need only services not covered under the personol qssistqnce progrqm. Services include cose
mqnqgement, homemoker, medicql olert monilor, meols, trqnsportotion, environmentol modificotions, odult doy
core, respife, hobilitotion, ond personol core. In FY 2Ol0 obout 1800 people occessed in-home services
under lhe woiver.

Medicqid. The ogencies who provide these services serve mosfly Medicqid clienfs. Medicoid rotes ore low,
ondwere cul 2o/o onJuly lr20ll. Withodthespeciol poymenlsprovidedforheohhcoreinsuronceforthese
workers ond lhe direct core worker woge funding thot hos been provided, occess lo ihese services would be
ieopordized. Even with this odditionol funding, ogencies ore hoving difficulty hiring ond retoining core givers.

We regret we were unoble fo q?tend lhis meeting but thonk you for your interesl in moniforing issues reloted
to Medicoid ond porficulorly the effecl of Medicoid rotes on services to those in need ond those who provide
the services. I would be hoppy to oriswer ony guestions or provide odditionol informqtion.

Rose M. Hughes, Executive Director
Montono Heolth Core Associotion
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